MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=033969

DEPARTMENMT OF PUBLIC HEALTH AND wm.n.&ls Joos 3 g STATE FIlE NUMBER
Registration District No. . rlmarv Reglstration District X . Registrars No, __ & & 7 :
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1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where :ﬁmuad lived. If institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admission)
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b. CI'IY (If§id¢ corporate |imits, give TOWNSHIP anly) Length of stay in 1b €. CITY Inside Limits

I'OWN L'Ou': ‘I'OWN grl E“’S Yes §@* No []

c. FULL NAME QF (I! NOT in hospital, give location, Inside Limits d. STREET {If cutside, giva location) Reside on Farm

fehTotion. Yss @ No O ﬂaess V4 5 Ee ’ M AR Yes.[J Ne D

3. NAME OF DECEASED f “Middle Last 5 Month Day

{Type or priny) . I . [
illiam ' Ng&KS_ g— 25
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE.OF,BIRTH | ¥ AGE (last birthday) ¢ IF UNDER 1 YEAR IF UNDER 24 HR_
Widowed [a#* Divarced [ ‘y? Months Days Hours Min.
10a. USUAL OCCUPATION (Give ki .work done | J0b. KIND OF BUSINESS OR INDUSTRY fy and whate or country) | 12. CIVIZEN OF WHAT COUNTRY

during most of worl | , if retirad} .
Posker 3L Thiver K | 74.S.A.
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-15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. o T Address -
(Yes, no, or unknown)l {If yes, givg war or dates of &
18. CAUSE OF DEATH (Enter. cmly one causd pe . BN RVAL BETWEEN -
PART |. DEATH WAS CAUSED BY . . SET ANDMEATH
IMMEDLATE CAUSE (4] . ‘M

Conditions, if any, DUE TO {b) .
whith gava risa to .
asbove cause (a),

stating the under-|_ .
lying cavse last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, 1f  deceased was female  was
dissase condition given in PART | (a) there a pragnancy in last Y0 days.

IT:I Y ] O No [E] Unknawn
20a. ACCIDENT  SUICIDE Hoa?:nlmne 20b. DESCRIBE HOW INJURY OCCURRED:. (Enter natura of injury in PART | or PART il of item 18.)
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' MEDICAL CERTIFICATION

204, INJURY OCCURRE'D i 20s. PLACE OF INJURY (e.g., in or about home, | 20 CITY, TOWN, OR LOCATION
WHILE A ORK [ farm, factory, street, office blda., atc.)
° Not WHII.E AT WORK [;

. har
21. 1, attended the decised from__t Fan _y_ to and last saw i alive on i
Death occurred at J e A___m on the date stated.sbove, arid. to the best of my knowledge, from the causes stated.

22a. 81 NATU!.E ©  (Degroe or tj . 22h. ADDRESS 22c.- DATE SIGNED

/304 Pl ids Goe . |2-4763

23 RIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)

a. B
EMOVAL (Specify . ﬂ.
RKe Maml [ o'fan TARK
. FUNERAL DIRECTQ . [ S “25. DATE RECD. BY I.OC2L REG.
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ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse -side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - .

Student i Signed_m_&wﬁh_

Signature of Student Embalmer
" Licensed _E@Bai‘mer No. .'3 ﬁff

Note:” The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above consmufes grounds for revocation of license).
If embalmed by a\STUDENT he also shall sign in his OWN handwntmg.
If this body ls not embalmed fac1 should be so stated above

i TG L, LY




